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Asbestos Awareness Course Booking Form 




Booking Form

	    Course Title :
     Asbestos Awareness

	Date of course:  ___     ________
Price:  £80.00 excl VAT per candidate
No. of candidates:  ___     _______

	Total Price (+VAT) :  £ _____     ____

	· By cheque  - made payable to BRE  FORMCHECKBOX 


	· By credit card – Visa  FORMCHECKBOX 
 Delta  FORMCHECKBOX 
 MasterCard  FORMCHECKBOX 
 Eurocard  FORMCHECKBOX 
 Switch*  FORMCHECKBOX 
                                                               

· *For Switch please also include:- Start Date:  ___     ___ Issue No:__     __
Card No:                                                    Expiry Date:            

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry Date:
	
	
	
	

	       3 digit security code (on reverse of card) ___     _______

Card Holder Name ____     ____  Card Holder Signature _____     _____Date__     _____

 If you need a VAT receipt please tick     FORMCHECKBOX 
      Our VAT number is GB 689 9499 27

	Terms and Conditions

· Reservations cannot be confirmed until payment has been received.

· We must be notified immediately of any change of name(s) for booked candidate(s).  

· Once payment has been received, if an arranged course is cancelled by the delegate, the following charges will apply:

· 0 - 14 days in advance of the course:                        100% of the fee.
· 14 - 28 days in advance of the course:                        50% of the fee.
· greater than 28 days in advance of the course:          25% of the fee.
· Travel, accommodation and the provision of inspection equipment is excluded from the price of the course.

· We reserve the right to reschedule an course should it be necessary.  Should we cancel a course then an alternative will be offered or a full refund will be made.

	Name of Delegates:      
     
     
(Please ensure that the name is entered in the format that you wish to have printed on the certificate.)

	Organisation:                                                 


	Address:     
     
Post Code:     

	Telephone:                                        Fax:                                         Mobile:     

	E-mail Addresses: (Please fill in the email addresses for all the delegates as we will send the registration details to them via email)

Email 1:     
Email 2:     
Email 3:       

	Special Dietary Requirements:     
Disability Information:     
Other Information:     
Reply Details:  

	Please post or fax this form to:  BRE Training, BRE, Bucknalls Lane, Watford, WD25 9XX 

                                              Tel: 01923 664829       Fax: 01923  664336     Email: train@bre.co.uk

	Occasionally we will send you information on training, events, publications and services.  If you do not wish to receive this information please tick this box.    FORMCHECKBOX 
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